FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000092494 : 05-02-2005 90440 010 ***150.00

1. Entity Name
SOLDATIG ZE INVESTMENTS INC.

Principal Place of Business Mailing Address quurgvvs
15450 SW 77 CiRCLE LN APT 205 15450 SW 77 CIRCLE LN APT 205
MIAMI, FL 33193 MIAMI, FL 33193

N secgayrramiLL LT

185 Plle AVEUVE 2285

Suite, Apl. #, atc. Suite, Apt.#, stc,

Suile # 120 SYiTe ¥

04272005 Chg-P  CR2E034 (10/03)
120

4

i a - T ate — . umber jed For
s - Sphinta - #H | ~dlen SO S - f/A" " 200178625 o A

Zip I Country Zj J | counry - $8.75 At
o 5. Certificate of Status Desired O - dditional
32_7 (9] 8 V_( .57—70 6 l} _S * Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZERPA, ISMAEL
15450 SW 77 CIRCLE LN APT 205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X W@/Z‘/’% W’Zy -05

Signature, typed o prinied name of reglste:a:/agem and litle If applicable (NQTE: Registered Agent signature required when reingtating} DATE
FILE NOWI! FEE IS S150-00~“ ~ - 9. Efection Campaign F_r'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - . [ Delete TILE [T Change [ Addition
NAME ZERPA, ISMAEL L NAME
STREET ADDRESS | 15450 SW 77 CIRCLE LN APT 205 STREET ADDRESS
CIRY-ST-2IP MIAMI, FL 33193 L CITY- S§- 2P
TITLE R ] ) [ Delete TILE [J Change  [J Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CiFy-§7-2P L% CITY-5T-21p
THLE [ Delete TILE (J Change  {] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-8T-2IP
e 7 Detete THLE ' O Change  [J Addilion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CiTY-ST-ZP ’ CITY-ST-2P
TITLE O petete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TImE J Delete THLE [OChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cartify that the information supplied with this fiiing does not quality for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
cf the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _X W:& Zopn O'—i!é‘l/mg .

SIGNATUHE AND TYPED QR PRINTED N.A* QF SIGNING QFFICER OA DIRECTOR Date 1 Daylme Phore #




